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Inside Consumer Watch

TRICARE Consumer Watch is a brief
summary of what TRICARE Prime
enrollees in your service say about
their healthcare. Data are taken from
the Health Care Survey of DoD
Beneficiaries (HCSDB). The HCSDB
includes questions from the Consumer
Assessment of Health Plans Survey
(CAHPS) version 3.0H, a survey
designed to help consumers choose
among health plans. Every quarter, a
representative sample of TRICARE
beneficiaries are asked about their
care in the last 12 months and the
results are adjusted for age and health
status and reported in this publication.

Scores are compared with averages
taken from the 2004 National CAHPS
Benchmarking Database (NCBD),
which contains results from surveys
given to beneficiaries by civilian
health plans.

Health Care

Prime enrollees were asked to rate
their healthcare from 0 to 10, where O
isworst and 10 is best.
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Figure 1 shows the percentage who
rated their healthcare 8 or above in the
survey fielded in the 4" quarter of
2005, describing the period October
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2004 to September 2005, and each of
the 3 previous quarters. Numbers in
red italics are significantly different
from the benchmark (p<.05). Health
care ratings depend on things like
access to care, and how patients get
along with the doctors, nurses, and
other care providers who treat them.

Health Plan

Prime enrollees were asked to rate
their health plan from O to 10, where O
is worst and 10 is best. Figure 2
shows the percentage who rated their
plan 8 or above for each reporting
period.

Figure 2:
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Health plan ratings depend on access
to care and how the plan handles
things like claims, referrals and
customer complaints.

Personal Provider

Prime enrollees who have a personal
provider were asked to rate ther
personal provider from O to 10, where
Oisworst and 10 is best.

Figure 3 shows the percentage who
rated their doctor 8 or above for each
reporting period.  Persona doctor
ratings depend on how the patient gets
aong with the one doctor responsible
for their basic care.
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Figure 3:
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Specialist

Enrollees who have consulted
specialist physicians were asked to
rate from O to 10 the specialist they
had seen most in the previous 12
months.

Figure 4 shows the proportion of
enrollees who rated their specialist 8
or above for each reporting period.
Specialist  ratings depend on
beneficiaries access to doctors with
the specia skills they need.

Figure 4.
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Health Care Topics

Health Care Topics scores average
together results for related questions.
Each score is the percentage who
“usually” or “aways’ got treatment
they wanted or had “no problem”
getting a desired service. Asterisks
show values significantly different
from the NCBD benchmark (p < .05).

Figure 5:
Access Composites
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Figure 5 (Access Composites)
includes the composites *“Getting
needed care” and “Getting care
quickly.” Scores in “Getting needed
care” are based on patients' problems
getting referrals and approvals and
finding a good doctor. “Getting care
quickly” scores concern how long
patients wait for an appointment or
wait in the doctor’ s office.

Figure 6 (Office Composites) includes
the composites “Courteous and
helpful office staff” and “How well
doctors communicate.” Scores in
“How well doctors communicate” are
based on whether the doctor spends
enough time with patients, treats them

respectfully and answers their
questions.  “Courteous and helpful
staff” scores measure both the

courtesy and helpfulness of doctor’s
office staff.

Figure 7 (Claimg/Service Composites)
includes composite  scores  for
“Customer service and “Clams
processing.” Scores in the “Customer
service” composite concern patients
ability to get information about their
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health plan and manage its paperwork.
“Claims processing” scores are based
on both the timeliness and correctness
of plan’s claims handling.

Figure 7:
Claims/Service Composites
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Preventive Care

The preventive care table compares
Prime enrollees’ rates for diagnostic
screening tests and smoking cessation
with goals from Healthy People 2010,
a government initiative to improve
Americans health by preventing
illness.

The mammography rate shown is the
proportion of women 40 or above
with a mammogram in the past two
years. Pap smear is the proportion of
adult women screened for cervical
cancer in the past three years.

— Claims processing benchmark
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Hypertension is the proportion of
adults whose blood pressure was
checked in the past two years and who
know whether their pressure is too
high. Prenatal care is the proportion
of women pregnant now or in the past
12 months who received prenatal care
in their first trimester. Percent not
obese is the proportion with a body
mass index below 30. The non-
smoking rate is the proportion of
adults who have not smoked in over a
year. Counseled to quit is the number
of smokers whose doctor told them to
quit, over the number of smokers with
an office visit in the past 12 months.

Rates that are significantly different
(p<.05) from the Healthy People 2010
goal are shown by red italics.

Preventive Care

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Healthy
CY CY CY CY People
Type of Care 2005 2005 2005 2005 2010 Goal
Mammography 82 80 80 81 70
(women > 40) (398)
Pap Smear 93 92 93 91 90
(women >18) (930)
Hypertension Screen 87 86 88 84 95
(adults) (2035)
Prenatal Care 80 82 77 83 90
(in 1st trimester) (140)
Percent Not Obese 81 80 79 81 85
(adults) (2979)
Non-Smokers 76 74 76 74 88
(adults) (1968)
Counseled to Quit 68 63 64 65
(adults) (379)




Issue Brief: Transitional Coverage for Reservists

Each quarter, we publish a brief discussion, or issue brief, about a health policy issue relevant to users of
TRICARE, based on data from the Health Care Survey of DoD Beneficiaries (HCSDB). This quarter, the
issue brief concerns use of transitional benefits offered to reservists activated for contingency operations.

During the last two years, TRICARE has expanded health
benefits for reservists in the periods before and after they
are activated for a contingency operation. In July 2004, the
Department of Defense extended TRICARE benefits to
reservists with delayed-effective-date active duty orders.
Under “early” TRICARE, reservists and their families
receive, without paying a premium, the same medica and
dental benefits as non-enrolled active duty personnel.*

After deactivation, reservists may use TRICARE Standard,
Extra, or Prime for up to 6 months through the Transitional
Assistance Management Program (TAMP). Under the
National Defense Authorization Act (NDAA) for 2005,
eligibility under TAMP was permanently extended to 180
days effective October 28, 2004.

After TAMP ends, certain reservists and their families may
purchase TRICARE Reserve Select (TRS)®, if they enter
into a Service Agreement to serve in the Selected Reserves
for one year or longer. Effective April 27, 2005, TRS
offers comprehensive health coverage similar to TRICARE
Standard/Extra.* In calendar year 2006, monthly premiums
for TRS were $81 for member-only coverage and $253 for
member and family member coverage.® Upon meeting the
annual deductible for outpatient services, TRS members
pay 15 percent for TRICARE network provider care or 20
percent for non-network care.®

Coverage before and after activation

According to data from the 2005 HCSDB, before
becoming eligible for TRICARE through activation for a
contingency operation, roughly four in five reservists and
reservist family members have civilian coverage, as shown
in Table 1. Sixty percent of reservists have civilian
coverage through their own policies, and 14 percent
through a family member. By contrast, 40 percent of

Table 1. Civilian Health Insurance Coverage
Prior to TRICARE Eligibility

Reservist family
member on active
duty/deactivated in

past 12 months

Reservist on active
duty/deactivated in
past 12 months

Type of Coverage

Percent

Own Policy 60 35
Poli .

olicy of a reservist 5 40
spouse or parent
Policy of a non- 9 6
reservist in family
Did not have civilian 26 20

insurance

reservist family members have coverage through the policy
of the reservist in their family and 41 percent through their
own or anon-reservist family member’ s policy.

Figure 1: Current Health Care Coverage
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Figure 1 shows that once reservists become eligible for
TRICARE, about one in four retains civilian coverage
during activation, including 6 percent who say that they
have only civilian coverage. Among active reservists
family members, about 40 percent retain civilian coverage,
consisting of 17 percent covered by both TRICARE and
civilian plans and 22 percent with only civilian coverage.

When deactivated, most reservists resume civilian
coverage. About 43 percent report being covered by
civilian health insurance aone, and 29 percent by both
TRICARE and a civilian plan. Among reservist family
members, 46 percent no longer use TRICARE and 17
percent use both TRICARE and civilian coverage.

As shown in Figure 2, most reservists who did not have
civilian coverage before activation continue to rely on
TRICARE, while those with civilian coverage before
activation resume it when deactivated. Seventy percent of
reservists and 87 percent of reservists family members
without civilian coverage prior to activation have only
TRICARE coverage following deactivation. By contrast,
54 percent of reservists with their own civilian coverage
prior to activation go without TRICARE atogether when
deactivated, as do 57 percent of family members covered
by areservist’s civilian policy before activation.

When covered by a non-reservist’s civilian policy before
activation, reservists and reservist’'s family members are
less likely to drop TRICARE when deactivated. Only 36
percent of reservists covered by their family member's
civilian policy before activation drop TRICARE after
deactivation, as do 36 percent of reservist family members
who had been covered through their own policy.
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Figure 2:
Health Coverage After Deactivation by
Coverage Before Activation
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Figure 4: Reasons for not Using TRICARE
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Why civilian coverage?

Figure 3 suggests that many deactivated reservists and their
families who use civilian coverage do so because it
imposes no additional costs. Forty-six percent of recently
deactivated reservists with civilian coverage report that
they do not pay any of the premium for their coverage,
while 29 percent say they pay partial premiums. Similarly,
70 percent of recently deactivated reservists family
members say they do not pay premiums, and 24 percent
say that they pay a share of their premium.

Figure 3: Financial Responsibility For
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The reasons most often cited for using civilian health
insurance instead of TRICARE are highlighted in Figure 4.
About 41 percent of active or recently deactivated
reservists and 31 percent of family members who use only
civilian coverage report that it is easier to get care through
their civilian plan. A large number, 31 percent of
reservists and 46 percent of family members, report that
they ssimply see no reason to leave their civilian plan.
About a third of both groups choose civilian care because
they live far from an MTF, and a dlightly smaller number
because of the wider selection of doctors in their civilian
plan.
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Conclusion

Recent expansions of coverage to reservists will help
reservists make transitions to and from active duty status.
Most reservists are happy with their civilian coverage and
revert to it when they are able. Continuity of civilian
coverage appears to be eased by policies of some
government and private employers to waive activated
reservists premium contributions. Many reservists and
their families retain their civilian plan even when covered
by TRICARE. For the minority who do not have coverage
through their civilian job, TRICARE coverage fills a gap.
For this group, and for those, aso a minority, who must
pay all of their civilian premiums, the TRS benefit may be
an important inducement to remain in the reserves.
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